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Contribution

o oo aOoop o
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]
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O

SUBTOTAL § _ @ .
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O - campaign paraphemalia/misc. MBH- _member communications RAD radio airime and production cosis
CHE - campaign consiftants. - : TR ' MYG  mastings and appearances AFD  returned coniriputions
CiB contribution (explain nonmonetary)” OFC office expenses : SAL  campaign workers' salaries
CYL . civic denations. ] . PET- patition circulating -~ o TEL  tv. or cable airtime and production costs
Fi _candﬁate frlmgfbaﬂoi toes ' PHE. phone-banks... .. . TRC . candidate fravel, lodging, and meals
FND - fundratsing ‘events’ - POL . polfing. and stirvey researsh ) TRS :siaffspouse Yravel, Jodging, and meals . :
D - independent expenditure suppomng!opposmg others (explain}® POS - postage, dehvery and messengef services TSF _ {ransfer between’ commmees oi the same eandnda%e!spoasor
LEG legal defense PRO prcfessmr;ai semces {§ega§ accoun‘ung} VOT volet regtstratron
LT eampaign Beratureand mailings. - PR -.;armt ads DR _ WES mformaiaow i‘echhb#ogy costs {mtemet ewmaﬁ}
MAME AND ADDRESS OF PAYEE e R S ' B L Ty R PR SPR DI R EOR B LT PR
o P COMMITTEE, ALSOENTERE.D. NUMBER) . e e COBEL DOR DESCRIPTION OF PAYMENT ) AMOUNT PAID
. gMK gl £ D] 2 : ; ﬁ’iﬁ?;’%éjf %fiﬁ.ﬂ, . . e
» 0. 1 ,2 #ﬁ&’:’i p . I R R (hkefing &
Jiﬂ,&f( - B /?' s&??’ “/?/‘J { : e g ) . .
* Payments that are contributions. o7 independent eéxpenditures must also be summarized on Schedule D, SUBTOTALS g} @O
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E subtolals.) ....... arenees PV UD PP PPV GUORPPOUIN. S g
2. Unitemized payments made this period of UNTEr $100 ... e e e s bbb
3 Totat interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ..o creece s B @;__{i._ s
4. Totai payments made this period. {Add Lines 1,2, and 3 Enter here and on the Summary Page, Column A, Line 6.} ., TQ?A $-
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CNS ' campaign consullants:

T8 - contribution {explain ncnmonetary)

CVC . civic donations.. . S

FiL. . candidate. ﬁﬁngﬁbaﬁci fees
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LT campaign literature and mailings
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e
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£os
AT
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TEL -
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WEB
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Tembercommunications
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office.expenses

. peition circyiaﬁng

radio alrtime and production costs
returnod contributions
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-cahdidate ravel, lodging, and fneals

staft/spouse travel, lodging, and meals
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infofmation fechriology costs {intemet, e-mail)

L NAME ARD AP MESS OF PAYEE
i ﬁ!FCOMM%TTEE AL:SQ. _E?_\{T_ER i{} HUMBER}

DESCRIPTION OF PAYMENT 7 ™7 © 7 7 U iy PAID

# Pa?mﬁﬁts't’haf areic::antﬁhutions or indepenndent expenditures must also be summarized on Schedule D,

suawm. s .:

FPPC Form 460 {June!ﬂi}
FPPC Toll-Free Helpline: 866/ASK-FPPL



Scheduie F

Tvpe of pfmt i mk

Statement covers period

SCHEDULE F

" s A it b ded
Accrued Expenses (Unpaid Biils) ’“_"f;‘?fh“;@’doa;??’ © srom ﬁ Z;/w /2003
SEE INSTRUCTIONS ON REVERSE thraugh 22 3 page_ /3 ot /2
MNAME OF FELEP. : 1.0, NUMBER
: j} wd )
frianids o Saill Haclared ) R34 86

CODES: if one of the following codes accurately dggénbes the"

payment you may enier the code Otherwese describe the payment.

(NP campa:gn paraphemai;almtsc MBR -'membemommumcatmns "RAD  radio alttime and production cosis
ONS - campaign. conrsultants MTG mgstings and appearanides RFD  returned contributions
CTB - contribution. {explain: nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET: ~petition circulaling TEL v, or cable alrtime and production costs
Fil . - candidale filing/baliot fees PHO. phone banks: -TRC  candidate travel, lodging, and meals
FND  fundraising evenls POL  polling and-survey. reseafch TRS staff/spouse Yravel, lodging, and meals
ND mdependem expenditure suppomrzginp;}osmg others {explain}® POS  postage, delivery and messenger services TSF  wransfer between committees of the same candidate/sponsor
LEG "~ legal defense PRO . professional:semvices {legal, accountmg) VOT voter regisiration
UT o campaigr iterature: and mallings PHY _;:r;nt ads o WEB  information technology costs {internet, e-mail)
' ' e e e {a) o) ) )
NAME AND ADDRESS OF CREDITOR CODEOR _ OUTSTANDING | AMOUNTINCURRED AMOUNT PAID QUTSTANDING
*F COMMITTEE, ALSQ-ERTER 1.0. HUMBER) : DESCRIPTION OF PAYMENT. | -pa| ANCEBEGINNING | THIS PERIOD THIS PERIOD BALANGE AT CLOSE
COFTHISPERIOD: (ALSO REPORT ON B} OF THIS PERIOD
* Payments that are contributions or independent expenditures must aiso be PN o . : . ' PR ' P
surimarized on Schedule D, SUBTOTALS § ﬁ 9 . _ $ _ § " _ $ e )ﬁ
Scheduie F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotals for )
accrued expenses of $100.or more, plus {otal unitemized accrued expenses under $100:).......... VT it e s s ivs it INCURRED TOTALS § T
2. Total accrued expenses paid this period. {Include all Schedule F, Column {(¢) subtotals for payments on
- acgruet expenses ol $100 ormore, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Nét change this period. (Subtract Line 2 from Line 1. Enter the difference here and s :
oniha SummaryPage, Column A, LINE G.) i st s b s b a8 aa b cb s b s s s e T e St a e NET SR
: Utay te B negative nitmber

FPPC Form 468 {June/0%)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Scheduie F Type or print in ink.
. H : A unts may b ded .
(COntiﬂﬁatiOn Sheet) mo?: v:hrgiiydoeﬁra?:? ° Siafw;overf peﬂm.i%
Accrued Expenses (Unpaid Bilis) trom _i_J £ % LS

through Lea 37 HPS pagé i ot 47

NAME OF FILER LD NUMBER

/f’g’“ f:gffg/({ﬁ e’f‘yZ) C?:W // /é/gmw&{: J AR G50

CODE:S;: if one of the following codes accuralely des{:’ribes the payment, you may enter the code. Otherwise, describe the payment.

CWP  campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production cosis

CNS  campaign consuitants MTG meelings and appearances RFD  returned contributions

CTB  contibution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries

CVG  civic donations FET  petition circutating FEL  twv or cable airfime and production costs

FlL  candidale fifing/baliot fees PHO phone banks TAC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research T stafl/spouse fravel, lodging, and meais

WD independent expendilure supporiing/opposing others {explain)® POS  postage, delivery and messenger services TSF  ranster between commitices of the same candidate/sponsor
LEG  legal-defense PRO professional services (fegal, accounting) VOT veoter régistration

LT campaign literature and mailings PRT  printads WEB  information technology costs {internet, e-mail}

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

' {a) {8 () ' {0
NAME AND ADDRESS OF CREDITOR CODE GR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{iF COMMITTEE, ALSG ENTER LD, RUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINMING THIS PERIOD THIS PERIDD BALANCE AT CLOSE
OF THIS PERIGD | (ALSO-REPCHT ON B} OF THIS PERICD
SUBTOTALS § . - T YO § el § e

FPPC Form 480 {June/D1)
FPPC Toll-Free Helpline: BG6/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Commitiee)

SEE INSTRUCTIONS ON REVERSE,

Type or print in ink,
Amounts may be rounded

to whole dollars.

from ijéf.f 1/ wgfféff”

through ij’/i’m 3‘/ é%fé? ;;-’age ,"}6’ of v

Statement covers periad

NAME OF FILER

5D NUMBER

S BPRGEFC

NAME OF AGENT OR !NDEFENDENT CONTHACTOH .

LS _ﬁ’//) {MJf; /Z/MW(’Z

CODES: {f one of the fol Eowmg codes accuraieiy describes the payment, you may enter the code. Otherwise, describe the payment.
O .'campaxgﬂ paraphemalia’misco . MBR  member communications RAD  radio aitime and production costs
CNS  campaign consultants L WATG meetings and appearances FFD  returned contributions
CT8  contribution {explain nonmonetary}” OFC_ office expenses.. .- SAL campaign woskers' salaries
CVC ‘civie donations PET"  petition circulaling TEL v or cable aiime and production costs
FiL - candidate filing/balict fees - PO phone banks TRC candidats travel, lodging, and meals
D fundraising evenis --POL. polling and survey research - TRS staff/spouse travel, lodging, and meals
D ___sndependent expendatu;a sappoﬁmgfoppesmg others {explain)” POS. postage; delivery and messenger services TSF  transier between commiliees of the same candidate/sponsor
LEG  legat défense™ PRO ;:rofessmnai services {legel, ar:couatmg) YOT voler registration
LIT " campaigh iiterature and mailings PAT print'ads ’ WEB  information lechnology costs (intemnet, e-mail}
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D,
NAME AND ADDRESS OF PAY EE OR CREDITOR | CODE.. OR DESCRIPTION OF PAYMENT AMOUNT PAID

HFE COMMITTEE, ALBO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation shests.

* Do not.transfer {o.any othar schedule or to the Surmmary Page. This total may not equal the amount paid 1o the agent or

independent coniracior as reported on Schedule E.

" EPPC Form 460 (June/o1)
FPPC Toli-Free Helpline: B66/ASK-FPPC



Schedule H Type or print in ink. Statement covers period
Amounts may be rounded ‘ ‘ é{
Loans Made to Others* to'whole doflars. - | trom 722 WIS 75
1 , -
SEE INSTRUCTIONS ON-REVERSE through =27 M A R Page .2 & o L7
NAME OF FiLEFi 1.0, NUMBER
/%@a@ fﬁyp 5;5;; /;f J KR EC
: =] i
IF AN INDIVIDUAL, ENT, . &) . e} @ ia)
FULL NA_ME STREET ADDRESS AND ZIP GODE |/t P Emﬁrfg?ﬁﬂ _OUTSMNB’NG | AMOUNT: I HEPAYMENT OR ouTsTANDING INTEREST ORIGINAL CUMULATIVE
F COMMITTEE, ALSO ENTER 1.5, NUMBER 0F SELE-EMPLOYED, SNTER . | BEGINNING THIS S | FORGIVENESS | ¢ 08k OF THIS | TEomVED AMOUNT OF LOANS
(* ) RAME OF BUSINESS) PERIOD PER?OD THIS PERIOD® PERIGD LOAN TO DATE
| [7 pan CALENDAR YEAR
$ $ % | ; $
3 D] FoReiven T MEL ol PERELECTION®
13 3 SICNTINNE N i3
DATE DUE .} DATE INCURRED |
[} P . e __CA'I.._E_?«.«}S;&E VEAR
$ $ % $ $
[7J FORGIVEN RATE PERELECTION™
18 ] § 3 I3
: DATE CUE . 1 DATE INCURRED |
- *Loans that'are contributions to another candidate or committee . Ao
must also be summarized on Schedule D, ‘Loans forgiven must . : éz ¥ oy . @ 2@‘- )
aisa be reported on Schedule E. SUBTOTALS s : % ~5— 1% $

'St’;'he’dﬁ!e' HSummary

1L0ansmadethvspenod T e e e s e e e e e etsubsaas Sr e s s e e ns s e s e e e e et babe S A s aA e s aa e $ ”@“ :

* {Total Colurnn (b) plus unitemized loans Jess than $100.)

2. Payments fBCRIVEH ON I0BRAS L.oiii e e e

(Total Column (c) pius unitemized payments less than $100.)

3. Net change this period. {Subtract Line 2fromLine 1.) . NET §

{Enter the'nigt here and onvthe Summary Page, Column A, Line 7.)

- {Enter {8) on
Sehadula §, Line 3)

*Hf Reguired |

{May be a negalive numbar)

U7 FPBC Form 460 (June/ol)
FPPC Toll-Free Helpline: B6S/ASK-FPPT



Schedule | Type or printin ink.

Miscellaneous Increases to Cash Amounts may be rounded
1o whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period
from ﬁJ 2 Qﬁﬁﬁ
¥
throughgﬁiﬁ= =/ SR

.Féfge 17 o /7

NAME OF FILER LD NUMBER
e JooE s A s ; s
ST dsds W/ Lo ﬁif _/?/ﬁ.«é/w%ﬁ’”ﬁ’ S R g we
DATE FULL NAME AND ADDRESS o“l?{;oumﬁ AMDUNT OF
RECEIVED {IF COMMITTEE, ALSCENTER LD, HUMBER} DESCRIPTION OF RECEIPT INCREASE TO-CASH

' Attach add{iion'af'iﬁforméiioﬁo}}_apprbpfiately_ labeled continuation sheets.

SUBTOTAL S Lo

Schedule | Summary

1. Increases 16 ¢ash of $300 or more this period. ... ...l L L
2. Unitemized increases 1o.cash under $100 this period. ..
3 Tpﬁai_; of afl interest received this period on loans made to others. (Schedule H, Column ().} ..........

4 Totahmiscellaneous increases 1o cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LN 14.) i i e e e e e s

i $
....................... §(23

.......................

...... TOTAL

swa

$

FPPC Form 480 {June/l1)

FPPC Toll-Free Helpline: BSG/ASK-FPPC




